Request for Continued Examination 
(RCE) Transmittal 


Address to: 

Commissioner for Patents 
U.S. Patent and Trademark Office 
Randolph Building, 401 Dulany Street 
Alexandria, VA 22314 


Application No. 

\ U/oUo,oo1 

Filing Date 

iviarcn Zo, 2004 

First Named Inventor 

oari G. FIGDOR et al. 

Group Art Unit 

\Oho 

Examiner Nam** 

Stephen L. Rawlings 

Attorney Docket No. 

/ uoozy 

DHHS Reference No. 

E-257-2008/0-US-09 


This is a Request for Continued Examinati on (RCE) under 37 CFR 1 .1 14 of the above-identified ao D .i Cali on 

Submission required under 37 CFR 1.114 

a. □ Previously submitted 

i. □ Considerthe amendment(s)/reply under 37 CFR 1.116 previously filed on 
(Any unentered amendments) referred to above will be entered ) 
U Consider the arguments in the Appeal Brief or Reply Brief previously filed on 
U Other: 
Enclosed 

S Areendreent/Reply iv. □ Form PTO-1449 

□ Affidav«( s) /D 8 clar«on( 5 ) v . □ Copies of References listed in Form PTO-1449 

MieLieir rma,i ° n — <■»» * * ssrcs: 

b. □ Applicant claims small entity status. See 37 CFR 1,27 ^ j 


if. 
iii. 

El 

i. 
ii. 


□ Other: 


Fees The RCE fee under 37 CFR 1 .17(e) is required by 37 CFR 1.114 when the RCE i 


a. E3 

i. 
ii. 
iii. 


iv. 


v. 
vi. 


• ^ — — •» » «-r V...CM u ic r\uc is filed. 

&3 RCE fee of $810.00 (large entity) required under 37 CFR 1 17(e) 

U One-month extension of time fee of $ 0.00 (37 cfr 1.13a and 1 17) 

f n f( T ^ , has already been secured and fee paid therefor of 

requested ^ fee dU8 f ° r the total amount of e * tension »™ 

m Petition for an extension of time (including the period noted above if checked) as well 

5£Lf IX addl n na ' P f ? d neC6SSary t0 render the P resen t subm ssion «mely 
Please charge Deposit Account No. 12-1216 for the appropriate petition fee 

□ Suspension of action fee of $130.00 (37 CFR 1 17(i)) 
' 1 Other: 


□ 


Total amount to be charged to Deposit Account 


b. m The Commissioner is hereby authorized to charge any deficiencies in the above fees or to rr^it *J 
SIGNATURE OF APPLICANT, ATTORNEY OR AGENT REQUIRED 


$810.00 
$ 0.00 


$ 0.00 


$810.00 


Name (PrinVTypejr- vJeremy M. Jay 



_it&Ma*„ 
Two Prudential Plaza, Suite 4900 
180 North Stetson Avenue 
Chicago, Illinois 60601-6731 


Registration No. (Attorney/Agent) 


Date 


Phone 



33,587 


((312) 616-5600 (Telephone) 
(312)616-5700 (facsimile) 


RCE Transmittal (JMJ/mlg) 


